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CENTRAL FAX CENTER 
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(434) 220-5280 
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Under the Pyenwork Reduction Act of 1995, no persons are required 


PTO/SB/122 (01-08) 
Approved for use through 12*1/2008. OMB 0651-0036 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to respond to a colectiqn of information unless it dteptaya a valid OMB control number. 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Application Number, 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/086,348 


03/04/2002 


KANG, Kyung Won 


3527 


CUFF. Michael A. 


P2009/NR 


Please change the Correspondence Address for the above-identified patent application to: 

I — I The address associated with 
»— ' Customer Number 


000041943 


OR 


Firm or 

Individual Name 


GWiPS 
Address p t Q . Bex 231630 


City 


Cerrtreville 


State 


Virginia 


Zip 


20120 


Country 


Telephone (434)40 9.2718 Fax(434)923-4037 


Email 


tatjunkwon@yahoo.com 


This form cannot be used to change the data associated with a Customer Number. To change i the _ ,„, cnMO « 
data associated with an existing Customer Number use "Request for Customer Number Data Change (PTO/SB/124). 


lam the: 


□ 
□ 

□ 


Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/98). 
Attorney or agent of record. Registration Number 45.300 


Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(aX1) Registration Number , 


Signature 


Typed or Printed ^ 
Name 


Telephone <434)40M718 


Date 04/03/2006 

NOTE: Signatures of al the Inventata or wBgneea of record of the entire interest or thefr represcmatlve(a) ere required. Submit multiple 
forms If mom than one signature is required, aee belowr. 


□ 


Total of _ 


_rbrms are eubmiHed. 


the emrirtTol ttnS vWreqiJroto complete Wa form anoVcr suggeatons for redudng ^ b " rt /^ 

Trademark Office u£ Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR completed i-wkmc in * 
2»RESS. JwD TQ: ciw^ionerfofPatettts.P.O. Box 1430, Alexandria, VA 22313-1450. 

If you need assistance in completing the form. caU 1-800-PTO-9199 and sefect option 2 
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